MISSOURL DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH :63;021301

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

- : - ration Distel : STATE FILE NUMBER
DO NOT WRITE NDED o . rimary Registration Dlshldlogs_ _Ragistrar's No, ___.__%8 - v

ON THIS STUB

. PLACE OF DEATH A ‘2. USUAL RESIDENCE (Where deceassd lived. If :institution: Re:idm:p':before'
a. COUNTY < Ja.-STATE Mis SOUPf COUNTY admission)
bl CHY (If outtide corporate:limits, give TOWNSHIP only) Length af stay .in 1b . CITY Inside Limits

OR OR .
Town S5t ,.,louls S-wks, TOWN St.Louls Yes ] No DI
€. FULL-NAME .OF (I1f NOT in hospitasl, give location) intide Limits l J d, STREET {1f cutride, give location) Reside on Farm

HOSPITAL O ADDRESS
WermtionIne arnate Word Hosp. |Ydp MO 3666 Botanical Ave, (Ys0O NoEK
Last 4. DA":IE Month Day Year

3. NAME OF DECEASED First e
(Type.ar print) 0 .
___Martha E. Beffa DEATH  June 5., 1963
5. SEX '6.. COLOR OR RACE 7. Marriea X ‘a. DATE OF BIRTH | 9. AGE (iast birthday) |IF UNDER 1T'VEAR | IF UNDER. 24 HR
Female White Widowad [ Divoread [ 6 /27 /8’4- 7 8 Months I Days | Hours Min.

10a. USUAL OCCUPATION (Give kind.of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

AT el gy 1 retind at home St.Louls, Missouri TeSehe

135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE

Dave Peterein MartinaiiBeffa (Nee) Gus J. Beffa.
15. WAS DECEASED EVER IN U5, ARMED FORCES? AR AL EEAm st |17, INFORMANT Addrest
(Yes, H,d)r unknown) [If yes, give warior dms of sarvy

psiphighid Mrs, Viola Cross- 3666 Botanical

18. CAUSE OF DEATH (Enter only one cause per line.for’ b fand {e). INTERVAL BETWEEN
PA T |. DEATH WAS CAUSED BY: o . QMA‘/ ] : ;Z ¢ ONSET AND DEATH

IMMEDIATE CAUSE ‘() . " :
Conditions, -any,]  DUE TO {b) Y a‘ ‘Jd A g ﬁ?" i L'~7

which gave rise to} T t N 5
;: i .,'.'.._
DUE TO {c} : ? 2 *

above causas (s}
stating_the under-

PARY-1l. OTHER:SIGNIFICANT.- CONDITlONS CONTRIBUTING TO DEAYH but: not relsted 1o the terminal: PART 1. Hf  deceased was_ femals  was
disease condition.given in PART | (a} there a pregnancy in last 90 days.

lying “cause lust,
. m] Yu—l XNp I 3. Urknown
T W‘AS AU'I’OPSY 20s. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11.of item 18.)
PERF: I ] O

Vs 300
Rev. 4759

-

2]

v |DATE AMENDED

th ] W | %]
~

S

1]

[=]

DOCUMENT

ORME!
YES[] Ni

20c. TIME OF Hour M-onlh, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e, PLACE.CF INJURY (c g in or &bout homu, '20f."CITY, OWN, ; OR- LOCATION COUNTY STATE
‘WHILE AT WORK:[J farm, factory, strfet, oﬁlce bidg.; efc.) .
NOT WHILE AT WORK'[] 1 ol e, l ,

) 1 - _ )
2. | sttonded the decansed frdm_ 'f 29 ’h-b o &/ J nd last saw fom alival M_J%#L
gath o ; / } q‘ 00 A a m on the date/ tated . shove, and 1o;the. ben,j my - knowlsdge, Mrom the ca?‘u stated

Death occurred ot
tf_-——-"j

S OvP i v ks u TR V.Y ZION AT/

T3a. BURIAL, CREMATION, [23b. DATE L4 23c. NAME OF TERY OR'CREMATORY :23d. LOCATION (City, tawn, ar, county) '(smey Endl

i) - . .
13"3“13 aa(lmc June 8,1963 Calvary Cemeterv . 3t,. Lcigclis!‘ ey Missouri

24, FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY l.OCAL REG. T s p

WACKER-HELDERLE-363lL Gravols Ave.|
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@ED_I_{;AL.FER]IFICATIQN

USE BLACK INK

SHOULD READ

'TYPEWRITER RIBEON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embql_med by me,

Student Ernbalrner No.__*

or by

working .under my personal supervision. _
Signed

Student.
34/,,? Z

Signature of ‘Student Ernbalmer

- .' o - . I.-aoensed Embaimer No.

P.O-Address .o — _.-f-/f_/ﬂ

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Kis OWN HANDWRITING (Fanlure to cornply

with the above conititites grounds for revocation of license).
If embalmed . by a STUDENT, he also shall sign in his' OWN handwrmng
< If 1h|s bady is- not ei‘nbatmed fact should be so stated above. )
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